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ABSTRACT
Survey o f Injury Rates in Neveda 
High School Athletic Programs
by
Michelle Marie Hauck
Dr. Suzanne Pero, Examination Committee Chair 
Assistant Professor o f  Kinesiology 
University o f Nevada, Las Vegas
The purpose of this study was to gather information regarding injury rates in high 
school athletics in the state o f Nevada. A survey instrument was developed to assess the 
type and severity o f injuries relative to school size, geographical location, and sport. 
Fifteen secondary schools representing northern and southern regions of the state and the 
four divisions o f competition agreed to participate in the collection of injury data. Injury 
tracking forms were completed either by the coaching staff or certified athletic trainers. 
Data was analyzed using independent chi-squares for comparison o f injury data by sport, 
division, region of the state, and urban or rural location. A significant relationship was 
found bepveen the anatomical structure injured and the region o f the state in which the 
athletes competed and between the school size and sport played.
I l l
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CHAPTER I 
INTRODUCTION
In recent years, there has been an increase in the number o f  participants in a variety of 
sports offered at the high school level. With the growing popularity in sports, it becomes 
increasingly apparent that additional consideration be given to the injury risk associated 
with sport participation. The potential for sustaining sport injuries increases with the 
total number o f participants, length o f playing time, and other internal aspects such as 
age, sport, and level of fimess. Each year, one out o f  every six athletes suffers an injury 
due to participation in a sport (Smaha & Powell, 1994). This results in over a million 
sport-related injuries per year and demonstrates why proper care o f  injuries is so crucial. 
Young people participate in numerous sporting activities from little league to high 
school, to the collegiate level, while a select few may advance to the professional level of 
sport. This suggests that sometime during his/her sporting career every athlete will 
sustain some type o f  injury.
As there is an overall shortage o f injury data in high school athletics and a large 
number o f high school athletes nationwide, the purpose o f this study was to gather 
information regarding injury rates in high school athletics in the state o f Nevada. A 
survey instrument was developed to assess the type and severity o f  injuries relative to 
school size, geographical location, and sport. Nevada is unique in that the northern and
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southern geographic regions o f the state vary diversely in population sizes. In the south 
there is one large urban population center, while the remainder of the state is 
characterized by small centers. In addition, there are substantial fluctuations in the 
weather patterns across the state, with the southern region consisting of a dry desert 
climate while the northern region is mountainous with snow and humidity. A 
relationship between the number o f injuries seen at the lA, 2 A, 3 A, and 4A divisions and 
the sport played was hypothesized. Other areas to be examined included the relationship 
between the anatomical area o f injury and the region o f  the state in which the athlete 
competed, the relationship between the location o f the school and the anatomical area of 
injury and the relationship between the size o f the school and the anatomical structure 
most commonly injured. Finally, the relationship between the severity o f an injury such 
as fractures, head, neck, and back injuries and the region o f  the state in which the athlete 
competed was examined. Comparing the results o f this study with those reported by 
other states such as Haw aii, Texas, and Oklahoma w ho have done similar injury tracking 
surveys, will help the state o f Nevada determine what strategy should be taken to develop 
preventative measures and ensure the best possible care for athletes.
Hypotheses
1. There is no relationship between the size o f school and the anatomical area o f the 
body sustaining injury by high school athletes.
2. There is no relationship between the geographical region of the state and the 
anatomical area of the body sustaining injury by high school athletes.
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3. There is no relationship between the location o f  the school and the anatomical area of 
the body sustaining injury by high school athletes.
4. There is no relationship between the size of school and the number of injuries 
sustained by high school athletes in a particular sport.
5. There is no relationship between the severity o f  injuries sustained by high school 
athletes and the region of the state in which they participated.
Limitations o f the Study
1. More injuries may have been recorded at 4A schools due to the larger number of 
participants.
2. Coaches’ lack o f  formal training in injury evaluation may have effected the 
accuracy o f  the injury reporting.
3. Athletic trainers were utilized at two of the fifteen schools, which may have 
resulted in more accurate injury data at those schools.
Definition of Terms
Injury: An event requiring first aid, which occurred while the athlete was participating in 
a particular sport requiring removal fi’om participation in that sport.
Major Iniuries: An injury requiring the athlete’s referral to a doctor resulting in loss of 
practice/game participation.
Minor Iniuries: An injury that is evaluated and the athlete returned to practice without 
restrictions on activity.
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Moderate Iniuries: An injury requiring assessment with the athlete being restricted from 
practice or normal activity.
Re-iniurv: An altered practice or time-loss by the athlete due to recurrence of the same 
problem within two weeks o f  initial injiuy.
Reportable iniurv: An injury that occurred as a result of participation in a high school 
sport that limited the athlete’s full participation in the sport the day o f  or the day 
following the injury, or an injury requiring medical attention by a medical professional 
(i.e. therapist, physician, nurse, emergency medical technician, emergency room 
personnel or dentist). In addition, all concussions, nerve injuries, eye injuries, fractures 
and sprains were considered reportable for this study even though the athlete may not 
have missed a practice or competition.
Sport: An activity involving physical exertion and skill that is governed by a set o f rules 
and often undertaken competitively.
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CHAPTER n
REVIEW OF LITERATURE 
Each year there are an estimated 10.7 million sports injuries (Smaha & Powell, 1994). 
While 30% are sustained by high school athletes (Smaha & Powell, 1994), there is a 
shortage of data concerning the etiology o f injuries in high school sports. Only an 
estimated 16% of high schools have an organized athletic training program to deal with 
these injuries (Powell, 1989). The state of Nevada does not have an official injury 
tracking system in place for high school athletics. Therefore, the purpose of this study 
was to gather information regarding injury rates in high school athletics in the state o f 
Nevada.
A study conducted by Powell (1989) on injury tolls in prep sports indicated that 60% 
of basketball injuries occurred during practice. Approximately two thirds of the 
estimated 120,000 injuries in wrestling occurred during practice and an average o f
331,865 high school football players were sidelined by an injury at least once (Powell, 
1989). This is one third o f the million who play football each year. With these statistics 
in mind, the Oahu study looked at the approach to the management o f  injury in the public 
schools. Findings indicated that the coach provided follow up care and evaluation o f  
high school athletes in one third o f  Oahu’s schools (McCarthy, Hiller & Yates-McCarthy, 
1991).
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A study conducted at Loyola Academy involved 1600 students, with 600 participating 
in the variety of sports offered at the school. Fifty two percent o f football players were 
injured, while the injury rates for all other sports ranged from 5% to 15%. The injury 
incidence rate was 20% in all sports including football, basketball, hockey, track, 
baseball, wrestling, swimming and tennis (Hinkamp. 1975). The overall injury rate for all 
contact sports was 40%. The main anatomical area injured included the lower extremity 
(60%), upper extremity (20%), head and neck (10%K and the thorax and abdomen (5%). 
Fifty percent o f all football injuries involved the lower extremity while 70% o f all 
basketball and track injuries involved an injury to the lower extremity. The ankle was the 
most common anatomical area injured with the knees being second. Shoulder injuries 
occurred most often with contusions being the most frequent type of injury followed by a 
partial separation o f  the acromio clavicular joint. A direct blow to the shoulder area was 
the most common mechanism of injury. Seven percent o f  the injuries sustained in 
contact sports involved the head and neck. Other common trauma included bone bruises 
and shin splints. Since Loyola has had a certified athletic trainer, the overall injury rate 
has not changed, however, the length o f  disability after an injury has decreased 50% 
(Hinkamp, 1975).
A high school football injury study was conducted in the 4A-football conference in 
Oklahoma (Moretz, Rashkin & Grana, 1978). Over a  two-year period there were 241 
total injuries in a population o f903 players. Sprains were the most common injury (40%) 
followed by strains (22%), contusions (18%), fractures and dislocations (13%). When 
injuries were classified by region, 60% to the lower extremity, 20% to the upper 
extremity, and 10% to the spine. The majority o f lower extremity injuries were to the
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ankle and knee; while upper extremity injuries were most often to the hand. There were 
106 major injuries and 135 minor injuries during the two-year period. The overall injury 
rate was 25.6/100 participants. When game verses practice injury rates were compared, it 
was found that 134 (56%) occurred during practice and 107 (44%) occurred during 
games. If we assume that games account for only 1/6 o f  the total time at risk, this 
suggests that games are much more dangerous than practice. Twenty nine percent of the 
injured players did not receive physician’s care (Moretz, Rashkin & Grana, 1978). The 
Oklahoma study was expanded over the next few years to include all sporting events and 
all regions to encompass 1 A, 2A, 3 A, 4A, A, and B teams. The injury rate for A teams 
resulted in the highest number o f injuries, followed by 2A and B teams. Sprains were the 
most common types o f injury followed by fractures, strains, and contusions.
Anatomically, the knee and ankle were the most commonly injured, followed by the 
shoulder, hand, low back, arm, thigh, foot, calf, face, neck, head, chest, hip, and groin 
(Grana, 1979). Oklahoma also conducted a three year study of seven paired sports in 130 
Oklahoma secondary school involving 24,485 male and 18,289 female athletes. Only 
basketball showed a significant difference in the rate of injury between genders. Female 
basketball players had significantly more injuries and more severe injuries, such as 
sprains and dislocations, while the boys had more strains and fractures (Chandy & Grana, 
1985).
Another study examined football injuries in Hawaii (Hale & Mitchell, 1981). This 
report reviewed 1,510 schools and 980 colleges and found that over 1,000,000 injuries 
occurred in sports over a two-year period. 111,000 were classified as major injuries, 
resulting in an injury rate o f 242 per 1,000 players. The nature of the injury results
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revealed that 30% were contusions. 25% sprains, 21% strains, and 5%-lO% fractures, 
dislocations and concussions. The most common areas injured were the hand and finger 
(16%), knee (13%), and ankle (12° o), while all other areas ranged from 5%-8% (Hale & 
Mitchell, 1981).
O f the nineteen high schools surveyed in South Carolina, 528 football injuries were 
reported over a one year period (Lackland, Akers & Hirata, 1982). Injiuies w ere widely 
dispersed throughout the body with the ankle ( 17%), knee ( 18%) and shoulder the top 
three most common sites o f injury. Sprains and strains were the most common types of 
injuries accounting for 55% o f the injuries reported. Injuries to the chest and knee were 
found to be the most severe. Sixty three percent o f the injuries were reported as 
occurring during game situations. However, a physician saw only 56% of the reported 
injuries (Lackland, Akers & Hirata. 1982).
A 1991 study in Hawaii, found that 38 public schools reported 2,718 athletic injuries 
(Buxton, Okasaki, Kwok & McCarthy, 1995). More than half o f  the injuries (57%) 
occurred during practice, and 43% occurred during games. Male student athletes suffered 
65% of the injuries and the females 35%. In terms of injuries by sports, football and 
soccer had the highest injury rates at 39% and 30% respectfully. The ankle and knee had 
the highest rates o f injury at 33% and 11% respectfully. Seventy nine percent o f injuries 
were classified as mild, 10% as moderate, and 11% as major. During the survey period, 
one athlete died due to a cardiac aneurysm and one player suffered a non-displaced 
fracture in his cervical spine (Buxton, Okasaki, Kwok & McCarthy, 1995).
The South Carolina school system conducted a football study in which the 36 schools 
included in the study reported 1,079 injuries over two consecutive seasons. The most
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predominant injuries were to the knee, ankle and arm respectively. Ankle and knee 
sprains/strains accounted for the majority o f the injuries (Lackland, Testor, Akers, Hirata, 
Knight & Mason, 1985).
A survey by the National Athletic Trainers Association (NATA) revealed that the 
injury rate in high school athletics is approximately 1.3 million per year (NATA, 1989). 
Certified athletic trainers have maintained records on 32,647 high school athletes in 
football, basketball and wrestling since 1986. The study found that an average of
331,865 high school football players, one-third o f  the million who play the game, were 
sidelined by an injury at least one time. Seventy to seventy five percent o f all injuries 
were minor; meaning the player was sidelined for a week or less. Twenty two percent of 
all basketball players and 27% of all wrestlers were injured during the season. Seventy 
percent were classified as minor injuries, 17% moderate, and 13% major. The most 
commonly injured area in basketball athletes was the ankle (32%), followed by the knee 
(18%), wrist (15%), hip/thigh (12%), trunk (7%), face/scalp (6%), head/neck/spine (3%), 
and shoulder (2%). All other injuries accounted for 6% o f the total number of injuries. 
The most commonly injured body part in wrestlers was the shoulder (16%), followed by 
the wrist and trunk (16%), knee (15%), face and scalp (10%), head/neck/spine and ankle 
(8%), hip/thigh (6%), with all other body parts accounted for the remaining 4%. Types of 
injuries were fairly consistent between basketball and wrestling with the highest 
percentage o f  injures fiom sprains (41%), general trauma (18%), strains (15%), general 
illness (8%), musculoskeletal and fiactures (7%), neurotrauma (3%), and thermotrauma 
(1%). Sixty percent o f  the injuries occurred during practice (NATA, 1989).
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In Texas, a study was undertaken to determine the injury rate in high school football 
based on the number o f  football injuries sustained during one season. A total of 4,399 
athletes in varsity football programs participated in the study. There were 2228 injuries 
during the study, resulting in an incidence of injury rate o f .506 per athlete (DeLee & 
Famey, 1992). The principle anatomical area injured included: the knee (20%), ankle 
( 18%), shoulder (11 %), with all other areas below 10%. Sprains accounted for 45% of 
the injuries while contusions and lacerations accounted for 21% and 16% respectively. 
More severe injuries such as fractures, concussions, and dislocations accounted for 7%, 
5%, and 3% respectively. In girls basketball, injuries were reported at a rate o f .49 per 
athlete while game time accounted for 12.5% of exposure time, which accounted for half 
o f the total injuries (Gomez, DeLee & Famey, 1996). Sprains and strains were the most 
common injiuies (56%), followed by contusions (15%) and dental injuries (14%). 
Injuries to the ankle (31%) and knee (19%) were the most common. There were 34 
severe injuries defined as requiring surgery, knee injuries most commonly require 
surgery.
Peoria high school football injuries were recorded over a four year period with an 
injury rate of 42% per 100 players. Results showed knee injuries as the most frequently 
injured body part at 20% (Prager, Fitton, Cahill & Olson, 1989).
Previous studies by states such as Hawaii, Oklahoma, and South Carolina have 
provided information regarding athletic injuries at the high school level. This study will 
help clarify the types o f  injuries sustained by high school athletes in Nevada. This study 
will examine the relationship between the number o f injuries reported in each sport, 
based on school size. In addition, the relationship between the number o f  injuries
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reported in the northern and southern regions o f the state will be examined, as will the 
relationship between the diverse population sizes and the types o f injuries reported in 
each anatomical area o f the body in the state o f  Nevada. And lastly, the study looked at 
the relationship between the severity o f the injuries reported and the region of the state.
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CHAPTER III 
METHODOLOGY
The purpose o f  this study was to gather information regarding injury rates in high 
school athletics in the state o f Nevada. The design o f the study was based on similar 
sport injury surveillance systems conducted in other states (Weaver, Mueller, Kalsbeek & 
Bowling, 1999; Mechelen, 1997; Mechelen. 1997; Hrymonallis & Morrison, 1997; Loes, 
1997; Finch, 1997; Janada, 1997; Lysens, De Weerdt & Nieuwboer, 1991; Meeusisse & 
Love, 1997). This study examined the relationships between the anatomical area injured, 
the geographical region o f the state, and the size o f the school involved. Furthermore, the 
type and severity o f injuries in each anatomical area o f the body relative to school size, 
geographical location, and sport was assessed.
Methods and Procedures 
School Selection
A total o f  fifteen secondary schools were randomly selected with an equal distribution 
from both northern and southem regions o f  the state. All divisions 1 A, 2A, 3 A, and 4A 
were represented in the study. 1A schools have a student population ranging from 0-165, 
2A fi-om 166-375, 3A from 376-900, and 4A fi’om 901 and above. There are a total of 19 
1A schools, 10 2A schools, 18 3A schools, and 31 4A schools in the state for a total of 78
12
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schools in Nevada. A list o f participating schools, their division, and region o f  the state, 
and identification as urban or rural is presented in Table 1.
Sports offered at each school include football, volleyball, basketball, baseball, 
softball, track, wrestling, cross country and soccer. 1A schools do not offer soccer and 
only a few offer wrestling and cross country. All athletes at both the varsity and junior 
varsity levels from all sports at each school were included in the study.
Table 1 Participating Schools bv Division
Division Name o f  School Region of State Location
lA Indian Springs South Rural
Jackpot North Rural
Round Mountain North Rural
2A Laughlin South Rural
Wells North Rural
3A Boulder City South Urban
Pershing North Urban
White Pine North Urban
4A Bonanza South Urban
Chaparral South Urban
Green Valley South Urban
Rancho South Urban
McQueen North Urban
Reed North Urban
Elko North Urban
Procedures
Once the sites were chosen, all athletic directors or athletic administrators were 
contacted by telephone to discuss the purpose of the study, to determine the current level 
of care provided to the athletes, and to request the schools participation in the injury 
tracking study during the 1997-1998 school year. This gave the athletic director the
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
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opportunity to ask questions regarding the rationale o f  the study and to clarify the 
expectations for each school involved in the study. The athletic director was established 
as the contact person for each school and agreed to be ultimately responsible for the 
completion o f the injury tracking materials for each sport. In addition, the athletic 
director served as the liaison to express to the coaching staff the importance of reporting 
each injury in a timely and accurate manner to ensure the validity of the study. Schools 
that agreed to participate in the study were sent an introductory letter providing a brief 
description o f what was discussed over the telephone and a detailed explanation o f the 
procedure (Appendix A).
As only two schools had certified athletic trainers (ATC's), McQueen and Reed, the 
majority of the injury tracking sheets were completed by the coaches for their respective 
sports. As a result, a simple injury tracking classification system was designed to aid 
coaches with little or no experience in determining the level of injury.
Each month a packet containing a cover letter and injury tracking sheets was mailed 
to the athletic director. He/she w as instructed to distribute the forms to the coaching staff 
as needed and collect the completed forms and retmn them to The University o f Nevada, 
Las Vegas in the self addressed stamped envelope. If  a tracking sheet packet was not 
returned at the end o f the season the athletic director was contacted by telephone to 
confirm that there were no injuries reported. At the end o f  the year, the athletic secretary 
at each participating school was contacted by phone to submit a 1997-1998 student 
activity participation survey identifying the total number o f athletes participating in each 
sport.
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The contents o f  the injury tracking sheet included basic information such as: the sport 
played, the playing surface, the surface conditions, the mechanism o f injury, the principle 
body part involved, the type o f injury and the action taken to treat the injury (Appendix 
B). The coach/certified athletic trainer was instructed to complete an injury report form 
for each body part injured rather than each injury event. This allowed for more specific 
information about injured body parts to be documented. For example, if a player fell and 
sustained an injury to her shoulder and her leg, two injury reports would be submitted. 
The section for “body part injured” and “type o f injury” would reflect each separate 
injury, while the remaining sections would only be completed once. See Appendix C for 
a completed sample tracking sheeL
Data Analysis
Independent chi-square analyses were conducted to determine the relationship 
between: the anatomical area of the body involved in the injuries and the size of the 
school; the geographical region of the state and the anatomical area o f the body 
sustaining injury; the school location (rural/urban) and the anatomical location o f injuries 
sustained; the size o f  school and number o f injuries per sport; and the severity o f injuries 
and the region o f the state. Percentages were computed for the principle body part 
involved in the injury, the type of injury, the mechanism o f injury, the type of playing 
surface and condition o f the playing surface, and the action taken to care for the injury. 
These percentages were calculated to compare data collected in the current study with the 
results of similar studies conducted in other states.
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
CHAPTER IV
RESULTS AND DISCUSSION 
Results
The purpose o f this study was to gather information regarding injury rates in high 
school athletics in the state o f  Nevada. A survey instrument was developed to assess the 
types and severity of injuries relative to school size, geographical location, and sport. 
Fifteen secondary schools representing northern and southem regions o f the state and the 
four divisions o f competition agreed to participate in the collection o f  injiuy data. Chi- 
square analyses were conducted to determine the relationship between the size o f the 
school and the area of the body that was injured; the relationship between the region o f 
the state and the injured anatomical area; the relationship between the location of the 
school and the injured anatomical area; the relationship between the sport played and the 
size o f the school; and the relationship between the region o f the state and severity o f 
injuries.
No significant relationship was found between the size o f the school and the number 
o f  injuries per anatomical area (x^=9.Sl, dfi=9, p>.05) which would suggest that injury 
patterns are consistent across schools regardless o f size (Table 2). However, a 
relationship was found between the geographic region (north/south) o f  the state and the 
number o f injuries per body part (x^=l 8.11, df=3, p<.05). Significantly more upper 
extremity injuries and fewer head injuries were observed in the southem region of the
16
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state (Table 3). No significant relationship was found between the school location 
(rural/urban) and the number o f injuries per anatomical area (x-=3.84, df=3, p>.05)
(Table 4). A significant relationship was found between school size and number o f 
injuries per sport (x^=47.89, df=18, p<-05) (Table 5). The incidence o f injuries was 
higher than expected in 1A softball, 2A baseball, 3A basketball, and 4A football and 
lower than expected in 2A football, 2A volleyball, and 4A basketball. No significant 
relationship was found between the region o f  the state and the severity o f injuries 
(x-=7.45, df=7, p>.05) (Table 6). However, the results indicated that football had the 
highest overall injury rate, the lower extremity was the most common area o f  the body 
injured, and sprains were the most common types o f injury. The majority o f  the injuries 
reported (89%), were new injuries for which the athlete was treated and returned to 
practice. Twenty percent o f  injuries were serious enough to be referred to a physician for 
further evaluation and treatment. Fifty-one percent o f injuries occurred at practice and 
involved contact with another player. The results o f this study indicate similar injiuy 
patterns among high school athletes in Nevada despite differences in school size and 
geographical location. In addition, the results of this study are consistent with the results 
o f similar studies conducted in other states (Tables 7-9).
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Table 2 Division and Number o f Injuries per Anatomical Area
Division Head Upper Extremity Spine Lower Extremity Total
lA 3 15 3 32 53
2A 3 6 2 21 32
3A 11 35 3 64 113
4A 35 130 30 190 385
9 d f  x^crit= 16.92 x^=9.5ii
Table 3 Geographic Region and Number o f Injuries per Anatomical Area
Region Head Upper Extremity Spine Lower Extremity Total
North 41 89 20 185 335
South II 97 18 122 248
3 d f  x-crit=7.82 x'=18.107
Table 4 School Location and Number of Injuries per Anatomical Area
Location Head Upper Extremity Spine Lower Extremity Total
Rural 6 21 5 53 85
Urban 46 165 33 254 498
3 d f  x: crit=7.82 x-=3.839
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Division Baseball Softball Basketball Football Volleyball Wrestling Track Total
lA 3 6 9 19 6 4 6 53
2A 5 •> 9 7 1 5 3 32
3A 4 > 25 40 5 14 13 103
4A 13 10 41 190 18 38 33 343
18df x-crit=28.87 '-=47.885
Table 6 Iniurv Severity bv Geographical Location
Region Dislocation Subluxation Fracture Concussion Nerve Injury Seizure Neck Injury Back Injury Total
North 6 1 25 17 5 1 6 7 68
South 2 0 8 3 4 0 5 6 28
7df x-crit=14.07 '-=7.4501
Table 7 Percentage o f  Injuries bv Sport
Sport Nevada Hawaii Loyola Oklahoma NATA
Baseball 6% 8% 2% 4%
Softball 6% 1%
Basketball 10% 8% 6% 16%
Football 18% 39% 52% 16% 77%
Volleyball 7% 1% 3%
Wrestling 14% 10% 5%
Track 7% 15% 1%
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Table 8 Percentage o f  Iniuries bv Anatomical Area
Anatomical Area Nevada Loyola Oklahoma South Carolina NATA
Head 9% 10% 10% 9% 13%
Spine 7% 10% 10% 6% 10%
Upper Extremity 32% 20% 20% 32% 17%
Lower Extremity 53% 60% 60% 53% 60%
Table 9 Iniurv Rates bv Division
Division School Size Nevada Oklahoma
lA 100-150 13% 12%
2A 150-300 6% 8%
3A 300-750 10% 3%
4A 750^ 10% 4%
Discussion
The state o f Nevada does not have an official injury tracking system in place for high 
school athletics, therefore the purpose o f this study was to gather information regarding 
injury rates in high school athletics in the state o f Nevada. The state o f Nevada has two 
primary population centers. Las Vegas in the south and Reno in the north, containing 
approximately 85% o f the states’ population. The remainder o f  the population resides in 
many small towns scattered throughout the state. Another characteristic o f Nevada is the 
dramatic difference in weather patterns from north to south. The south has a hot dry 
desert climate while the north is decidedly cooler and wetter. As a result, one focus o f 
this study was to identify differences in the types o f injuries repotted and the incidence o f 
injuries among high school athletes in northern verses southern regions.
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School sizes vary greatly from 1A with less than ISO individuals in the student 
population to over 750 in the 4A schools. The potential for sustaining sport injuries 
increases with the total number o f participants, length o f playing time, and other internal 
aspects such as age, the sport being played, and the level o f fitness o f  the participant. The 
difference in the number o f participants in each division may be a significant factor in 
injury rates across the state. However, the size o f  the school does not appear to have an 
impact on the type o f injuries sustained by high school athletes as the injury numbers 
sustained were similar across types of schools. This suggests that the number o f  
observed injuries were similar at 1 A, 2A, 3 A, and 4A regardless o f  the size of school and 
total number o f participants.
In the northern region o f the state, there were more head injuries and fewer upper 
extremity injuries reported than expected. The greater number o f head injuries reported 
in the northern region, may have been due to the coaching staff reporting all injuries to 
err on the side o f  caution. Another factor to consider is that both certified athletic trainers 
in this study were employed by schools in the northern region of the state. It is possible 
that having a certified athletic trainer on staff resulted in more accurate injury reporting in 
the northern region o f the state accounting for the higher number o f  reported head 
injuries.
The geographic location (rural/urban) does not appear to be a factor in the types o f 
injuries recorded in this study. That is, the rural or urban location o f  the school does not 
have an effect on the types o f injuries reported. However, there does appear to be a 
relationship between the size o f the school and the number of injuries sustained in certain 
sports. Single A  softball and 2A baseball had a higher injury rate than expected, whereas.
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there were fewer injuries at the 2A football and volleyball level. One potential 
explanation may be that at the lower levels there are fewer players on a team so the 
athletes have to play more than one position which increases their playing time, the 
longer an athlete plays without adequate rest may increase the incidence of overuse 
injuries. In addition, athletes may also not have had time to report injuries to the coach 
because they were needed in the game. Triple A basketball had significantly more 
injuries reported than were expected. The difference may have been due to the basketball 
coaches at the 3 A level keeping more accurate injury tracking records throughout the 
season. However, the possibility o f coaches at the 3 A level keeping more accurate injury 
tracking records throughout the season can not be documented. There were slightly more 
4A football injuries observed than expected. Higher number, of injuries could be due to 
better reporting because many o f the schools had a certified athletic trainer on the 
sidelines for football games. Alternatively, athletes may seek attention for injuries 
because a certified athletic trainer is present.
The region of the state does not appear to have a significant effect on the severity o f 
the injuries sustained by high school athletes. The northern region o f the state had 
reported slightly more fractures and concussions and the southern region had slightly 
more nerve, neck, and back injuries but neither was significant enough to demonstrate a 
significant relationship between the region and the severity of injuries. This suggests that 
the severity of injuries is consistent across school size and geographic region.
On average, one out o f every six athletes will be injured each year during any given 
season (Smaha & Powell, 1994). Thirty seven percent o f  high school football and 23% o f  
boys/girls basketball players will miss a practice or game due to an injury (Smaha &
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Powell, 1994). Loyola Academy found that 52% o f football players and 5% to 15% of 
players from each other sport sustained an injury each year (Grana, 1979). This data is 
consistent with the current study in that 45% o f the recorded injuries were sustained by 
members o f the football team, 11% by wrestlers, and less than 5% by participants in all 
other sports (See Appendix F).
The study conducted in Hawaii secondary schools found that injury risk was greatest 
in contact sports such as football (39%) and soccer (30%) (Moretz, Rashkin & Grana, 
1978). This is different from the findings o f the current study in that non-contact sports 
such as track and volleyball had a higher incidence of injury than soccer which is a 
contact sport. One possible explanation is that many o f  the track injuries were overuse 
injuries and may have been recorded as a reoccurring injury each time there was a 
complaint. In addition, there are a larger number o f participants in track than in soccer 
across the state and any time there is a larger number o f participants there is the potential 
for a higher number o f injuries. Therefore, the total number o f participants in the study 
would be lower for soccer, potentially accounting for the lower injury rate.
Injuries to the lower extremities (53%) were the most commonly reported during the 
1997-1998 survey, followed by upper extremity (32%), head (9%), and spine and thorax 
(7%) injuries. The ankle was identified as the most injured body part (21%) followed by 
the knee (10%), and shoulder (9%). The scalp and nose were the most commonly injured 
area of the head and the neck and the mid back was the most commonly injured spinal 
area (See Appendix F).
These results are consistent with those of other studies which found the lower 
extremity was injured most often (60%), followed by the upper extremity (20%), head
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and neck (10%), thorax and abdomen (5%) (Grana. 1979). Similarly, the ankle was 
reported to be the most commonly injured area followed by knee and shoulder injuries. 
About 7% o f  the injuries sustained in contact sports involve the head and neck. Other 
common trauma included bone bruises and shin splints (Grana, 1979).
In one football injury study (Hale & Mitchell, 1981), the most common site o f injury 
was the hand and finger (16%), followed by the knee (13%), and ankle (12%); all other 
injured areas ranged from 5%-8%. The most common body parts injured for basketball 
athletes were the ankle (32%), followed by the knee (18%), wrist (15%), hip/thigh (12%), 
trunk (7%), face/scalp (6%), head/neck/spine (3%). and shoulder (2%) (NATA, 1989).
The most common wrestling injuries were to the shoulder (16%), wrist and trunk (16%), 
knee (15%), face and scalp (10%), head/neck/spine and ankle (8%), and lastly the 
hip/thigh area (6%) (NATA, 1989). South Carolina surveyed 19 high schools which 
reported 528 football injuries in one season (Lackland, Akers, Hirata, 1982). Injuries 
were widely dispersed throughout the body with ankle (17%), knee (18%) and shoulder 
being the most commonly injured areas. The ankle and knee had the highest rates at 33% 
and 11% respectfully in the South Carolina study (Lackland, Akers, Hirata, 1982).
The Nevada study demonstrated the types o f injuries most commonly reported were 
ligament sprains (38%) followed by muscle/tendon strains (21%), contusions (12%), 
fractures (6%), shin splints (5%), concussions, lacerations, tendonitis (3%), heat illnesses, 
dislocations, nerve damage (2%), and neck, abrasions, bursitis, blisters at 1% with 
seizures and subluxations at <1% (See Appendix F). Data from the state of Ne vada were 
consistent with what has been found in earlier studies (Powell, 1989; Hinkamp, 1975; 
Moretz, Rashkin & Grana, 1978; Grana, 1979; Chandy & Grana, 1985; Hale & Mitchell,
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1981 ; Lackland, Akers & Hirata, 1982; Buxton. Okasaki, Kwok & McCarthy, 1995, 
Lackland, Testor, Akers, Hirata. Knight, & Mason, 1985; NATA, 1989; DeLee & Famey. 
1992, Gomez, DeLee, Famey, 1996; Prager, Fitton, Cahill & Olson, 1989). Both the 
Oklahoma high school football injury study and the National Athletic Trainers’ 
Association (NATA) survey identified sprains as the most common type o f injuries 
followed by fractures, strains, and contusions (NATA, 1989). The injury data from the 
Hawaii study revealed that contusions were the most common (30%), followed by sprains 
(25%), strains (21%), and hactures, dislocations, and concussions ranged from 5%-10% 
(Hale & Mitchell, 1981). A South Carolina study found that sprains and strains 
contributed to the highest percentage (55%) o f  injuries (Lackland, Akers & Hirata, 1982). 
Injuries to the chest and knee were found to be the most severe. In the Hawaii study,
79% of the injuries were classified as mild, 10% as moderate, and 11% as major. During 
the survey one athlete died due to a cardiac aneurysm, and one player suffered a non­
displaced fracture o f  his cervical spine (Moretz, Rashkin & Grana, 1978).
The results o f  the NATA survey revealed that 22% o f all basketball players and 27% 
o f all wrestlers were injured during the season (Gomez, DeLee & Famey, 1996).
Seventy percent o f  the recorded injuries were minor, 17% moderate, and 13% major. The 
severity o f injuries in the Nevada study revealed that 89% of the injuries reported were 
new injuries and 54% were treated and returned to practice (mild). Twenty seven percent 
o f  the injured athletes were evaluated and kept out o f practice (moderate) and 20% were 
referred to a medical doctor (major).
Fifty one percent o f the injuries recorded in the Nevada study were a result o f  contact 
with another player, followed by non-contact injuries (23%) and contact with the playing
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surface (19%). The present study revealed that 51% o f the injuries occurred during 
practice and 37% at games (See Appendix F). A 1991 study in Hawaii found that 38 
public schools reported 2,718 injuries during one year (Buxton, Okasaki, Kwok & 
McCarthy, 1995). More than half o f the injuries 57% occurred during practice while 
43% occurred during games. The injury toll study indicated that 60% o f  basketball 
injuries occurred during practice (Powell, 1989). Approximately two thirds o f the 
estimated 120,000 injuries in wrestling injuries occurred during practice. An average of 
331,865 high school football players were sidelined by an injury at least once, this is one 
third of the million who play football each year (Pow ell, 1989).
Seventy five percent o f the injuries suffered by high school athletes are classified as 
minor, one in four as moderate to major (Moretz, Rashkin & Grana, 1978). Sixty percent 
of these injuries occur during practice (Powell, 1989), where the coach is the sole person 
in charge of making these medical decisions at the majority of high schools. Alabama 
secondary schools conducted a study in which the adult in charge o f athletic injuries at 
each school was given a 20 question multiple choice survey developed by E.J. Kelley. 
Eighty eight percent o f the individuals in charge o f injuries were the coaches. The survey 
consisted of questions related to health care, anatomy, conditioning, nutrition, and the 
care and treatment o f athletic injuries. Only 27% passed with a knowledge level o f 70% 
or better. This suggests that 73% o f the individuals responsible for the primary care and 
treatment of injured athletes are potentially making incorrect or improper decisions 
regarding the health care o f athletes 70% of the time (Rowe & Robertson, 1986). A 
similar survey was conducted in Connecticut in which revealed that every school needs
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and wants a full time certified athletic trainer. Coaches should not have the added 
responsibility of being a trainer (Cartland, 1985).
Serious injuries such as concussions, dislocations, and head injuries were less than 
3% o f the total injuries in the Nevada study. Although few in number, the severity o f 
these injuries suggests the need for certified athletic trainers in the high school athletic 
programs. Since Loyola Academy hired a certified athletic trainer the injury incidence 
rate has not changed. However, the length of disability after an injury has decreased 50% 
(Hinkamp, 1975).
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CHAPTER V
SUMMARY AND RECOMMENDATIONS 
FOR FUTURE STUDY
Summary
The purpose o f  this study was to gather information regarding injury rates in high 
school athletics in the state o f  Nevada. A survey instrument was developed to assess the 
type and severity o f injuries relative to school size, geographical location, and sport. 
Fifteen secondary schools representing northern and southern regions o f the state and the 
four divisions o f competition agreed to participate in the collection o f injury data. Injury 
tracking forms were sent to the participating high schools on a monthly basis during the 
1997-1998 school year. All injury tracking forms were completed either by the coaching 
staff or certified athletic trainers. Data were analyzed using independent chi-squares for 
comparison o f injury data by sport, division, region o f the state, and urban or rural 
location. A significant relationship was found between the anatomical structure injured 
and the region o f the state in which the athletes competed. There were more upper 
extremity injuries and fewer head mjuries observed in the southern portion o f the state as 
compared tot he northern region. A significant relationship was also found between 
school size and sport. The incidence o f injuries was higher than expected in 1A softball, 
2A baseball, 3A basketball, and 4A football and lower than expected in 2A football, 2A 
volleyball, and 4A basketball. Results indicated that football had the highest overall 
injury rate, the lower extremity was the most common area o f  the body injured, and
28
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sprains were the most common types o f  injury. The majority of the injuries reported 
(89%), were new injuries for which the athlete was treated and returned to practice. 
Twenty percent of injuries were serious enough to be referred to a physician for further 
evaluation and treatment. Fifty-one percent o f  injuries occurred at practice and involved 
contact with another player. The results o f  this study indicate similar injury patterns 
among high school athletes in Nevada despite differences in school size and geographical 
location.
Recommendations for Future Study 
During the 1998-1999 school year certified athletic trainers were placed in all the 
4A high schools in the Las Vegas area. A comparison of the data collected during this 
study to the following year in which certified athletic trainers were available to all 
athletes may demonstrate significant differences in overall injury rates. Results of this 
comparison would likely show an increase in the number of reported injuries because the 
athletes would have a certified athletic trainer to attend to their injuries, there would be 
more accurate record keeping which would be more valid than a coaches survey of 
injuries.
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UNIV
August 25,1997
Tim Dailey
Athletic Director
Indian Springs High School
P.O. Box 539
Indian Springs, NV 89018
Dear Sin
As you are probably aware, the number o f  high school athletic mjuries skyrocket each 
year with increased participation in athletics. At the current time, we have very little data 
regarding the number o f injuries that occur as a part o f high school athletics each year in the state 
of Nevada. As this is the case, I am writing to request your partidpatkm in what we consider to 
be an extremely important research investigaiioiL This study is part o fa  Master's thesis at the 
University o f NevaÂi Las Vegas in the Department o f Kinesiology. The study, conducted by Ms 
Michelle Einck and myself (her academic advisor), is designed to gather injury data from high 
schools in digèrent parts o f the state. We have carefully selected the high schools so that all 
regions o f the state are represented, as well as different size schools. Our goals are to determine 
how many injuries are sustained in these schools each year, whether the injury rates differ if  the 
school has an athletic trainer, and if there are particular areas o f high injury t ^  can then be 
targeted for educational interventions.
If you choose to participate in this study, we would request that you gather injury data on 
a survey form each month in any manner wliich would be the most convenient for you (see 
attached form for a sample). We will send you as many forms as you would require each month 
depending on whether you would prefer to have one person gather the information or if  you 
would rather have each coach keep their own records. While we are completely aware o f the 
commitment that would be required to participate in this research study, we feel that this 
information is crucial in accurately depicting the number and severity o f injuries sustained by 
high school athletes in the state o f Nevada.
In the next few days, Ms Michelle Einck will be contacting you to discuss this study, to 
answer any potential questions you may have, and to find out whether you are willing to take part 
in this project We appreciate your time and consideration and hope dût you will be willing to 
participate in this research stu^ .
Sincerely,
Suzanne Pero, P h D . ATC
CoJieqe of Health Sciences 
Oeoanment of Kinesiology 
4505 Maryland Parkway • Box 453034 • Las Vegas. Nevada 89154-3034 
(702) 895-0996 • FAX (702) 895-1500
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April 27.1998
Tim Dailey
Athletic Director
Indian Springs High School
P.O. Box 539
Indian Springs. NV 89018
Dear Athletic Director/Administrator
Thank you for agreeing to participate in our study. Enclosed are enough injury tracking 
sheets to keep a tally for the month o f April. When an injury occurs place a mark in each section 
on the tracking sheet telling us (2) the sport in which the injury occurred, (3) where the injury 
occurred, (4) how the injury occurred, (5) the body part involvedX^) the type o f injury, (7) if  it is 
new or recurring, and (8) t k  action taken by coachÂrainer. At the end o f the month mail the 
tracking sheets in the enclosed envelope to UNLV.
Thank you for your cooperation in completing the injury surveys for each o f the sports 
teams at your school this year. I will be compiling the information you have provided into a 
.Master’s thesis to fulfill the requirements for my Master’s degree in Kinesioloigy I do appreciate 
all of the time and energy you have devoted to tracking injuries and I am looking forward to 
evaluating the results. Those o f you that have been saving your injury reports to the end of the 
year please enclose all injury tracking forms for the year in the enclosed envelope and return it to 
UNLV. If you have any questions please feel free to call Michelle Einck at 233-5152 or 
799-7626.
Thank you again for your participation.
Sincerely.
Michelle Einck
College of Health Sciences 
Department of Kinesiology 
4505 Maryland Parkway • Box 453034 • Las Vegas. Nevada 89154-3034 
(7021 895-0996 • FAX (702) 895-1500
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APPENDIX B 
INJURY TRACKING FORM
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UNIV
æR&SBBs?
n o t i i v  n u c K iN G  shcct
IWT IW#
I. MONTH:________________________   SCHOOL:
L SPORT:
.BASEBALL _______________________ SOFTBALL
BASKETBALL-MENS _______________________ SWIMMING
BASKETBALL WOMENS _______________________ TENNIS
CHEERLEAOING _______________________ TRACKMENS
FOOTBALL  TRACK-WOMENS
OTHER (___________ ) _______________________ VOLLEYBALL
SOCCER-MENS__________ _______________________ WRESTLING
SOCCER WOMEW _______________________ X-COt/NTRY
3. WHERE DID THE IKItHY OCCUR? 
LOCATION:
AwÏ y --------------------------------- N O TIC E
: Î S l î I ™ L £ f i c - --------------------------- CONOmONlNO
SURFACE:
______________________ GRASS _______________________TURF
______________________ POOL ________________ TENNIS COURT
______________________ GYM _______________________OTHER
SURFACE CONDITIONS:
______________________ DRY  MUDDY
______________________ WET ______________________-INDOOR
______________________ SNOW _______________________OTHER
4. THIS INJURY INVOLVED:
  CONTACT WITH ANOTHER COMPETITOR
 __________________CONTACT WITH PLAYING SURFACE
 __________________ CONTACT WITH APPARATUS
  NON CONTACT INJURY
 ___________________OTHER
1  principa l  BODY PART:
------------------- EYE ____________MOUTH
--------------------^'OSE______________________ _____________TONGUE
-------------------™  ------------------ th r o a t
-------------------CHIN ____________ SCALP
____________ JAW
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UPPER EXTREMITY:
___________ SMOULDER ___________ FOREARM
___________ COLLARBONE  WRIST
___________ hand  ___________ UPPER ARM
___________ THUMB ___________ ELBOW
___________ FINGERS
SPfNETTHORAX:
___________ neck  ___________ HID BACK
___________ LOW BACK ___________ RIBS
ABDOMEN
LOWER EXTREMITY:
___________ butt  ___________ HIP/GROIN
___________ UPPER LEG ___________ KNEE
___________ PATELLA ___________ LOWER LEG
___________ HEEL/ACHILLES ___________ ANKLE
___________ FOOT ___________ TOCS
OTHER (PLEASE SPECIFY). 
«. TYPE OF INJURY:
. ABRASION_____________________________ CONCUSSION
.CONTUSION_______________ ____________ HEAT ILLNESS
LACERATION______________ ____________ BURN
PUNCTURE________________ ____________ ILLNESS
BURSmS________________ ____________ INFECTION
.TENDINITIS________________ ____________ NERVE INJURY
LIGAMENT SPRAIN_________ ____________ BLISTER
MUSCLBTENDON STRAIN ____________ SHIN SPLINTS
. DISLOCATION__________________________ OTHER
FRACTURE
7. THIS INJURY IS:
& ACTION TAKEN:
NEW INJURY
. RECURRENCE OF INJURY FROM THIS SEASON 
RECURRENCE OF INJURY FROM PREVIOUS SEASON 
COMPLICATION OF PREVIOUS INJURY 
NOT SUREWNT^ KNOW
TREATED AND RETURNED TO ACTIVITY 
1ST AID WOUND CARE 
EVALUATED AND KEPT OUT OF ACTIVITY 
REFERRED TO MD
NAME:________________________________________________  DATE:.
POSITION:_____________________________________________
twin
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INJURY TIUCIÜNC SN Crr 
IWT-I9N
1. MONTH:   SCHOOL. ( tg C K
2. SPORT:
----------------------------- ----- B A S E B A L L _______________________ SOFTBALL
-----------------------------------BASKETBALL-M ENS_______________________ ______  SWIMMING
 ______________________ -BASKETBALL WOMENS_______________________TENNIS
----------------------------------- CHEERLEAOING _________________ _____ TRACKMENS
----------------------------------- FOOTBALL _________________ _____ TRACK WOMENS
-------------------------------------------  > ______________________VOLLEYBALL
----------------------------------- SOCCER MENS  ^ ____WRESTLING
----------------------------------- SOCCER-WOMENS ____________________ __XCOUNTRY
J WHERE DIO THE INJURY OCCUR? 
LOCATION
. home __________X _________ .PRACTICE
. aw ay  ______________________ CONDITIONING
.NON athletic
SURFACE:
_______________________ GRASS _______________________ TURF
-----------------------------------POOL    TENNIS COURT
______________________G Y M  % OTHER
SURFACE CONDITIONS:
______________________ _ D R Y ______________________ _ MUDDY
------------------------------------- WET  X  INDOOR
_______________________SNOW _______________________ OTHER
THIS INJURY INVOLVED^
_________ CONTACT WITH ANOTHER COMPETITOR
_________ CONTACT WITH PLAYING SURFACE
 CONTACT WITH APPARATUS
_____________________NON CONTACT INJURY
 ____________________ OTHER
p r in c ip a l  body  PART:
HEAD:  EYE ___________ MOUTH
____________ ear ___________ TEETH
___________ NOSE____________________ ___________ TONGUE
___________ FACE  THROAT
___________ CHIN____________________ ___________ SCALP
____________JAW
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UFfCREXTREMlTY:
---------------- .SHOULDER .
------------------ COLLARBONE----------------------------------
  HAND------------------------------- ------------- -— WRjST
____________THUMB---------------------------- ------------------UPPER ARM
  .FINGERS  elbow
SPINEmWRAX:
________  NECK
____________ LOW back----------------------------------------- MW BACK
 ________ ABDOMEN-------------------------- ------------- -—
UOWER EXTREMITY:
SSctibt.  ^
  Patella------------------------- ------------------
------------------ heeba cm lles  -----------------
------------------- ro o T  —
OTHER (PLEASE SPECIFY), 
L TYPEOFINJUBY:
FRACTURE
1. THIS INJURY IS:
_________ 2L____________ NEW INJURY
L ACnOM TAKEN:
RECURRENCEOF INJURY FROM THIS SEASON 
. RECURRENCE OF INJURY FROM PREVIOUS SEASON 
. COMPLICATION OF PREVIOUS INJURY 
. NOT SUREdJONT KNOW
TREATED AND RETURNED TO ACTIVITY 
1ST Afl> WOUND CARE 
EVALUATED AND KEPT OUT OF ACTIVITY 
REFERREDTOMD.
NAPŒ: F lw W K .   DATE:
POSITION: H g A tx  - r n .ATcy*gft>_____
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
39
APPENDIX D 
RAW DATA
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RAW DATA lA lA lA
JACKPOT INDIAN SPRINGS ROUND MOUNTAIN
SPORT
BASEBALL 0 6% 1(18) 13% 2 (16)
SOFTBALL 0 19% 3 (16) 21% 3 (14)
BASKETBALL MEN 15 13% 2 (16) 21% 3 (14)
BASKETBALL WOMEN* U 14% 2 (14) 14% 2 (14)
FOOTBALL 13% 4 (30) 24% 8 (34) 22% 7 (32)
VOLLEYBALL 17" » :  (12) 23% 3 (13) 7% 1(15)
SOCCER MEN 0 0 0
SOCCER WOMEN 0 0 0
WRESTLING 0 18% 2 (12) 20«/o2(10)
CROSSCOUNTRY 0 20 0
TRACK MEN 15 33% 4 (12) 14
TRACK WOMEN 12 20% 2 (10) 12
LOCATION
PRACTICE 3 14 11
CONDITIONING 7
HOME 1 1 5 6
AWAY 1 1 1
NON ATHLETIC 1
SURFACE
GRASS 4 13 12
GYM I 7 8
WRESTLING MAT
TR.ACK 5
TURF
OTHER 1
SURFACE CONDITION
DRY 4 18 11
WET 1
SNOW 1
MUDDY
INDOOR 9 8
OTHER 1
INJURY INV OLVED
CONTACT WITH ANOTHER PLAYER 5 11 3
CONTACT WTTH PLAYING SURFACE 6 4
CONTACT WITH APP.ARATUS 1 4
NON CONTACT INJURY 6 11
OTHER
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JACKPOT INDIAN SPRINGS ROUND MOUNTAIP
PRINCIPAL BODY PART
HEAD 2 1
EYE
EAR
NOSE 1
FACE I
CHIN
JAW
M OLTH I
TEETH
TOUNGE
THROAT
SCALP
BR.AIN
UPPER EXTREMITY 3 S 7
SHOULDER I 3
COLLARBONE
HAND 1
THLNIB 1
FINGER I 3
FOREARM
WRIST
LEPER ARM 2
ELBOW I Y
SPCVE/THORAX 1 I 1
NECK I
LOW BACK
ABDOMEN
MID BACK I I
RIBS
CHEST
STERNUM
HERNIA
LOWER EXTREMITY 2 19 11
BLTT
LEPER LEG 3 1
PATELLA
HEED ACHILLES 1 t
FOOT I
HIP GROIN 3
KNEE 1 3
LOWER LEG 1 3 2
ANKLE 6 3
TOES
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JACKPOT INDIAN SPRINGS ROUND MOUNTAIN
TYPE OF INJURY
ABR.ASION
CONTUSION ■> 3
LACERATION 2
BLRSITIS I
TENDINITIS
UGAM ENT SPRAIN 2 8 6
MLSCLE'TENDON STRAIN 9 7
DISLOCATION
SLBLUXATION I
FRACTURE 1
CONSUSSION
HEAT ILLNESS I
BURN
ILLNESS
INFECTION
NERVE INJURY
BLISTER 1
fSHIN SPLINTS 3 1
NOSE BLEED
SIEZLRE
OTHER (CANCER/NECK.)
INJURY IS
NEW 5 25 20
RECL-RRENCE OF THIS SEASON 2
RECURRENCE FROM PREVIOUS SEASON 1
COM PUCATIONOF PREVIOUS INJLTIY
NOT SURE DONT KNOW
ACTION TAKEN
TREATED AND RETURNED TO ACTIVTTY 1 19 16
I ST AID WOUND CARE I
EV ALUATED .AND KEPT OUT OF .ACTIVTTY 4 6 4
REFERRED TO .VI.D. 4
TAKEN HOME BY PARENT
TOT AL NUMBER OF INJURIES 6 27 20
_ . _  1
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2A 2A 3A 3A 3A 4A 4A
LAUGHLI PERSHING BOULDER c m HIUTE PINE ELKO McQUEEN
I7»o4(23) 4». 1 (24) 11% 3 (27) 3% 1(30) 30 6% 2 (36) 34
9» .  2(22) 20 4«. 1 (25) 4"/, 1(27) 26 9", 3 (32) 32
16% 4 (25) 4». 1 (26) 13",4(30) 6"- .  2(31) 27» i 8 (30) 14% 5 (36) 3% 1 (35)
8% 2(24) o 2 (25) 11". 3 (28) 7"i 2(30) 20". b 6 (29) 3% 3 (36) 6% 2(34)
8% 6(72) 1% 1(80) 19". 17(90) 21% 19 (92) 5", 4(87) 19!, 21 (110) 29!, 32 (112)
5% 1 (20) 18 20 3% 1(32) 13"", 4 (30) 3"b 1(36) 32
0 0 5", 2(42) 40 8", 3(40) 5% 2 (38) 30
0 0 40 38 13% 5 (40) 3% 1(38) 9 ! . 3 (32)
36% 5 (14) 16 47" ,  8 (17) 12% 2(19) 18% 4 (22) 17", 6 (35) 30
16 19 0 21 23 11% 3 (28) 26
12% 2 (17) 22 40" ,̂ 8 (20) 5% 1(21) 24 17!, 5 (30) 32
15 6% 1(17) 17?é3 (18) 5% 1 (19) 23 10" ,  3 (30) 31
13 2 28 25 23 21 21
4 3 1 3
6 4 13 3 17 13
3 4 1 4 10 4
1 4
14 2 23 21 12 32 33
7 3 7 5 IS 9 4
5 8 2 4 6
11 2 8
1
1
14 3 34 24 12 42 34
4
1
•»
12 3 15 6 6 4
7 23 20 15 27 17
5 1 5 5 5 14 14
I 3 2 3
13 5 18 3 12 14 3
1
1
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WELLS LAUGHLI PERSHING BOULDER c m ^%HITE PINE ELKO McQUEEN
3 8 2 1 3 2
1 I I
I
4 I 2
■» 1
I
4 2 14 17 4 17 7
I 1 2 5 I 3 3
1 I
I I
3 1 1 ■»
■> I 3 3 1 4 I
3 5 2
1 2
1
1 1 1
2 2 1 5 5
1 1 I I
I
I
I 1 I 1
1 1 2
I
17 4 25 11 28 30 24
1
1 4 3 I ■>
1
■> 1 2 3 I 1 3
3 6 II 7 4
3 I 2 4 5
3 3 II 3 9 14 15
1 I
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HTLLS LAUGHLI PERSHING BOULDER CITY WHITE PINE ELKO
1 I
5 I 3 7 7
2 5 3
1 I
2 I I I
9 3 20 II 16 22 20
4 II 10 II II 4
1 I I I 2
1 I I
I 1
I
■> I I
I
3 I 2 3 3
3
3
24 6 45 29 30 48 32
1 I I 3
I I I
3 4
I
14 28 17 21 31 14
4 7 5 I 5 I
7 5 13 8 6 17 16
I I I II ■> 7
2 t < 49 30 34 55 38
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4A 4A 4A 4A 4A
REED BONANZA CHAPPARRAL GREEN VALLEY RANCHO TOTAL
8% 3 (36) 3»', 1(36) 5 b 2 (41) 2». 1 (50) 10»b 4 (40) 65 b 25 (441)
6» , 2(32) 28 7! b 2 (28) 3»b 1 (29) 7% 2 (27) 6»b20(358)
19», 7(36) 36 5»b 2 (37) 35b 1(38) 3% 1 (36) 9»b41 (441)
39»b 14(36) 36 II»/. 4 (37) 3% 1 (36) 36 105b 43 (429)
48» b 53(110) 3% 4(137) 21% 28 (134) 13% 20 (154) 245 .  32 (130) 18% 256 (1404)
19» , 7 (36) 3» b I (39) 15% 6 (41) 5» .  2(43) 35b 1 (40) 7»b 30 (427)
11», 4 (38) 34 I2!'b4(33) 5% 2 (39) 8% 3 (40) 55b 20 (374)
5»/i 2 (38) 32 9!b 3 (33) 6% 2 (35) 6% 2 (36) 55b 18 (362)
26»/, 9 (35) 45 20»/. 11(55) 3% 2 (77) 215b 10 (48) 14% 61 (435)
7»/, 2 (28) 27 335b 8 (24) 3% 1 (34) 30 5% 14 (296)
7»/, 2 (30) 34 I !•/. 5 (45) •••41 25b 1(42) 75b 28 (422)
3»/, 1 (30) 32 305b 13 (44) 1% 1 (79)*»* 55b 2(41) 75 b 27 (413)
100% 583 (5802)
50 4 33 18 29 295
1 13 6 5 47
21 1 22 5 11 135
22 19 3 10 83
11 1 •7 3 23
583
66 5 51 26 43 357
28 I 12 4 2 116
9 11 2 10 59
3 13 1 3 46
1
1 1 4
583
61 4 72 23 46 402
I I ■» 9
I I 4
■>
32 1 15 9 12 154
11 12
583
-
67 35 20 46 296
12 2 28 8 T 111
3 3 4 2 30
15 1 21 6 8 136
9 10
583
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REED BONANZA CHAPPARRAL GREEN VALLEY RANCHO
23 2 3 1 1 52
I 1 5
1
2 1 11
I 1 10
1 1 7
1 7
1 7
I 1
1 1
14 16
1 I
33 2 29 17 25 186
14 10 5 6 55
1 1 4
1 1 6 2 3 18
3 1 1 3 18
4 1 4 5 35
3 1 5 3 22
2 3 3 13
3 6
5 1 1 2 15
4 2 C 2 6 38
1 1 ■> 1 1 11
1 1 3
1 1 1 3
1 1 1 9
-> ■7 8
1 1
1
1 1
47 SO 14 26 307
-, 1 3
4 3 •> 3 29
1 1 5
6 5 1 1 15
6 6 2 7 34
12 3 2 7 59
3 8 3 3 38
16 20 5 8 121
1 5
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REED BONANZA CHAPPARRAL GREEN VALLEY RANCHO
1 1 5
1: 7 11 5 7 68
4 19
1 1 5
4 2 2 15
37 23 18 25 220
6 27 3 16 121
6 1 1 8
1
19 1 5 1 33
13 1 1 1 20
3 2 7 11
I I 1 4
1 7 1 8
3 5
1 7 2 7 28
1 4
1 1
1 1 7
91 5 71 31 57 519
7 10 7 1 30
3 6 1 18
3 10
3 1 1 6
21 1 60 26 45 314
5 7 4 3 7 47
49 16 4 5 160
72 3 S 3 1 114
2
IM 6 88 34 58 583
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Raw Data lA lA lA 2A 2A 3A 3A 3A 4A 4A 4A 4A 4A 4A 4A Total
Summary Ja IS RM Wei Lau Pea BC WP Elk Me Re Bo Ch G V Ra
GEOGRAPHIC N S N N S N S N N N N S S S S
LOCATION R R R R R U U U U U U L U u U
SPORT
Baseball 0 I 2 4 I 3 I 0 2 0 1 2 I 4 25
Softball 0 3 3 2 0 I I 0 3 0 0 2 I 2 20
Basketball Men 0 2 3 4 I 4 2 8 5 1 0 2 I 1 41
Basketball
Women
0 2 2 2 2 3 2 6 3 2 I 0 4 I 0 43
Football 4 8 7 6 I 17 19 4 21 32 5 4 28 20 32 256
Volleyball 2 3 1 I 0 0 I 4 I 0 I 6 2 I 30
Soccer Men 0 0 0 0 0 2 0 3 2 0 0 4 2 3 20
Soccer Women 0 0 0 0 0 0 0 5 1 3 0 3 2 2 18
Wrestling 0 2 2 5 0 8 2 4 6 0 9 0 11 2 10 61
Cross Countrv 0 0 0 0 0 0 0 0 3 0 2 0 8 I 0 14
Track Men 0 4 0 2 0 8 1 0 5 0 2 0 5 0 I 28
Track Women 0 2 0 0 1 3 I 0 3 0 1 0 13 I 2 27
6 27 20 26 6 49 30 34 55 38 106 6 88 34 58 583
PRINCIPAL 
BODY PART
Head 0 2 1 3 0 8 2 I 3 2 23 2 3 I 1 52
Upper Extremity 3 5 7 4 2 14 17 4 17 7 33 2 29 17 25 186
Spine/Thorax I I I 2 0 2 0 I 5 5 4 2 6 2 6 38
Lower Extremity 2 19 II 17 4 25 11 28 30 24 47 0 50 14 26 307
583
i
TYPE OF 
INJURY
Abrasion 0 0 0 0 0 1 0 0 0 1 0 0 I I 1 5
Contusion 2 3 3 5 0 I 3 0 7 7 12 2 11 5 7 68
Laceration 1 2 0 2 0 5 2 0 3 0 4 0 0 0 0 19
Bursitis 0 I 0 0 0 I 0 0 1 0 0 0 1 0 I 5
Tendinitis 0 0 2 2 0 1 1 0 I 0 4 0 2 0 2 15
Ligament Sprain 2 8 6 9 20 11 16 22 20 37 0 23 18 25 220
Tendon Strain 0 9 7 4 2 II 10 11 11 4 6 0 27 3 16 121
Dislocadon 0 0 0 0 0 0 0 0 0 0 6 I I 0 0 8
Subluxation I 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1
Fracture I 0 0 I I 0 0 I 1 2 19 I 5 I 0 33
Concussion 0 0 0 0 0 2 0 0 1 I 13 1 I I 0 20
Heat Illness 0 I 0 0 0 I 0 0 2 0 0 0 3 2 2 11
Bum 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Illness 0 0 0 0 0 0 0 0 1 0 I 0 I 0 I 4
Infection 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Nerve Injury 0 0 0 0 0 2 0 0 1 1 I 0 2 0 1 8
Blister 0 0 I 0 0 0 0 0 1 0 0 0 3 0 0 5
Shin Splints 0 3 I 3 0 I 2 3 3 0 I 0 7 2 2 28
Nose Bleed 0 0 0 0 0 3 0 0 0 0 0 0 0 1 0 4
Seizure 0 0 0 0 0 0 0 0 0 0 I 0 0 0 0 I
Other 1 0 0 0 0 0 0 0 3 0 2 0 1 1 0 0 7
1 583
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J IS RM W L P BC WP E Mc |RE B CH GV Ra
LOCATION
Practice 3 14 11 13 2 28 25 23 21 21 50 4 33 18 29 295
Conditioning 0 7 2 4 0 3 1 C 3 0 1 13 6 5 47
Home I 5 6 6 4 13 3 17 13 21 I 22 5 II 135
Away I I I 0 4 I 10 4 22 0 19 3 10 83
Non Athletic I 0 0 0 0 1 0 0 4 0 II 0 1 2 3 23
583
SLTIFACE
Grass 4 13 12 14 2 23 21 12 32 33 66 5 51 26 43 357
Gym I 7 8 7 3 7 5 18 9 4 28 1 12 4 2 116
Wrestling Mat 0 2 0 5 0 2 4 6 0 9 0 II 2 10 59
Track 0 5 0 0 0 11 2 0 8 0 3 0 13 1 3 46
Turf 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1
Other I 0 0 0 I 0 0 0 0 0 0 0 1 I 0 4
583
SURFACE
CONDITION
Dry 4 18 II 14 3 34 24 12 42 34 61 4 72 23 46 402
Wet 0 0 1 0 0 0 0 0 4 0 I 0 1 2 0 9
Snow I 0 0 0 0 0 0 0 I 0 1 1 0 0 0 4
Muddy 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 2
Indoor 0 9 8 12 3 15 6 22 6 4 32 1 15 9 12 154
Other I 0 0 0 0 0 0 0 0 0 11 0 0 0 0 12
583
INJL-RY
INVOLVED
Contact Another 
Player
5 11 3 7 0 23 20 15 27 17 67 0 35 20 46 296
Contact Playing 
Surface
0 6 4 5 1 5 5 5 14 14 12 2 28 8 2 111
Contact
Apparatus
I 4 2 I 0 3 2 2 0 3 3 3 4 0 2 30
Non Contact 
Injury
0 6 II 13 5 18 3 12 14 3 15 1 21 6 8 136
Other 0 0 0 0 0 0 0 0 0 I 9 0 0 0 0 10
583
INJURY IS
New 5 25 20 24 6 45 29 30 48 32 91 5 71 31 57 519
Recurrence this 
Season
0 2 0 1 0 2 I I 3 0 7 0 10 2 I 30
Recurrence 
Previous Season
1 0 0 1 0 2 0 2 1 1 3 0 6 1 0 18
Complication 
Previous Injury
0 0 0 0 0 0 0 0 3 4 3 0 0 0 0 10
Not Sure 0 0 0 0 0 0 0 0 0 1 3 1 1 0 0 6
583
1 . .
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ACTION
TAKEN
J IS RM W L P BC WP E Me RE B CH ÜV Ra
Treated / 
Returned to 
Activity
I 19 16 14 0 28 17 21 51 14 21 1 60 26 45 314
1st Aid Wound 
Care
1 2 0 4 0 7 5 1 5 I 5 2 4 3 7 47
Evaluated and 
kept out of 
activity
4 6 4 7 5 13 8 6 17 16 49 0 16 4 5 160
Referred to MD 4 0 0 I I I 0 11 2 7 72 3 8 3 I 114
Taken home by 
Parent
0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 2
637
School Code
J-Jackpot 
IS-Indian Springs 
RM-Round Mountain 
W-Wells 
L-Laughlin 
P-Pershing 
BC-Bouider City 
WP-White Pine 
E-Elko
McQ-McQueen
Re-Reed
Bo-Bonanza
Ch-Chaparral
GV-Green Valley
Ra-Rancho
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APPENDIX E 
CHI SQUARE CALCULATIONS
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Chi Square Calculations
53
Head Upper Extremity Spine Lower Extremity Total
lA 3 15 3 32 53
2A 3 6 2 21 32
3A 11 35 3 64 113
4A 35 130 30 190 385
52 186 38 307 583
Observed Expected O-E 0-E2 0-E2Æ
lA Head 3 4.73 -1.73 2.984 0.6308
IA Upper 
Extremity
15 16.91 -1.91 3.645 0.216
lA Spine 3 3.455 -0.455 0.2066 0.0598
IA Lower 
Extremity
32 27.91 4.091 16.736 0.5996
2A Head 3 2.854 0.146 0.021 0.0075
2A Upper 
Extremity
6 10.21 -4.12 17.72 1.74
2A Spine 2 2.09 0.09 0.0074 0.0035
2A Lower 
Extremity
21 16.851 4.149 17.214 1.022
3 A Head 11 10.079 0.921 0.848 0.0842
3A Upper 
Extremity
35 36.052 -1.052 1.1056 0.0307
3A Spine 3 7.365 4.365 19.056 2.587
3A Lower 
Extremity
64 59.504 4.496 2.0211 0.3397
4 A Head 35 34.34 0.66 0.4361 0.0127
4A Upper 
Extremity
130 122.83 7.17 51.406 0.4185
4A Spine 30 25.094 4.906 24.006 0.959
4A Lower 
Extremity
190 202.736 12.74 162.202 0.8001
CRITICAL v a l u e 12.59 VALUE 9.511
df=9 p>.05
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Head Upper
Extremity
Spine Lower
Extremity
Total
North 41 89 20 185 335
South 11 97 18 122 248
52 186 38 307 583
Observed Expected O-E 0-E2 0 -E 2E
North Head 41 29.88 11.12 123.656 •4.138
North Upper 
Extremity
89 106.88 17.878 316.631 ••2.9906
North Spine 20 21.835 -1.835 3.3685 0.1543
North Lower 
Extremity
185 176-407 8.594 73.848 0.4186
South Head 11 22.12007 -11.12007 123.656 ••5.5902
South Upper 
Extremity
97 79.122 17.88 319.631 •4.04
South Spine 18 16.165 1.84 337 0.21
South Lower 
Extremity
122 130.6 -8.59 73.85 0.565
CRITICAL
VALUE
7.82 VALUE 18.107
df=3 p>.05
•= observed value significantly greater than expected value 
*•= observed value significantly less than expected value
Head Upper
Extremity
Spine Lower
Extremity
Total
Rural 6 21 5 53 85
Urban 46 165 33 254 498
52 186 38 307 583
Observed Expected O-E 0-E2 0-E 2E
Rural Head 6 7.58 -1.58 2.4964 0.3293
Rural Upper 
Extremity
21 27.118 -6.118 37.43 1.3803
Rural Spine 5 5.54 0.54 0292 0.053
Rural Lower 
Extremity
53 44.76 8J24 67.9 1.517
Urban Head 46 44.42 1.58 2.501 0.056
Urban Upper 
Extremity
165 158.88 6.12 37.43 0.2356
Urban Spine 33 32.46 0.54 0292 0.0089
Urban Lower 
Extremitv
254 262.24 -824 67.898 0.259
CRITICAL
VALUE
7.82 X- VALUE 3.839
df^3 p>.05
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Baseball Softball Basketball Football Volleyball Wrestling Track Total
lA 3 6 9 19 6 4 6 53
2A 5 2 9 7 1 5 3 32
3A 4 2 25 40 5 14 13 103
4A 13 10 41 190 IS 38 33 343
25 20 84 256 30 61 55 531
Observed Expected O-E 0-E2 0 -E 2 E
lA  Baseball 3 2.5 0.5 0.25 0.1
lA  Softball 6 2 4 16 *8
1A  Basketball 9 8.38 0.62 0.3844 0.046
lA  Football 19 25.55 -6.55 42.903 1.679
IA Volleyball 6 2.99^ 3.01 9.0601 3.03
lA  Wrestling 4 6.089 -2.09 4.365 0.72
IA  Track 6 5.49 0.51 0.260iJ 0.0*7
2A Baseball 5 1.51 3.49 12.18 •8.07
2A Softball 2 1.21 0.79 0.62 0.51
2A Basketball 9 5.06 3.94 15.52 3.07
2A Football 7 15.43 8.43 71.06 ••4.61
2A Volleyball 1 1.81 -0.81 0.66 0365
2A Wrestling 5 3.68 1.32 1.74 0.47
2A Track 3 3.31 -0.31 0.1 0.03
3A Baseball 4 4.85 0.85 0.72 0.15
3A Softball 2 3.88 1.88 3.53 0.91
3A Basketball 25 16.29 8.71 75.86 •4.66
3A Football 40 49.66 9.66 93.32 1.88
3 A Volleyball 5 5.82 0.82 0.67 0.12
3A Wrestling 14 11.83 2.17 4.71 0.4
3A Track 13 10.67 2.33 5.43 0.51
4A Baseball 13 16.15 3.15 9.92 0.61
4A Softball 10 12.92 2.92 8.53 0.66
4A Basketball 41 54.26 13.26 175.83 ••3.24
4A Football 190 165J6 24.64 607.13 •3.67
4A Volleyball 18 19.38 1J8 1.9 0.098
4A Wrestling 38 39.4 1.4 1.96 0.05
4 A Track 33 35.53 2.53 6.4 0.18
Critical
Value
28.87 X- Value 47.885
df=18 p>.05
-
•=  observed value significantly greater than expected value 
• •=  observed value significantly less than expected value
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Disloc Sublux Frac Concussion Nerve
Injury
Seizure Neck
Injury
Back
Injury
Total
North 6 1 25 17 5 1 6 7 68
South 2 0 8 3 4 0 5 6 28
8 1 33 20 9 1 11 13 96
Obs Expect O-E 0-E2 0 -E 2 E
North
Dislocation
6 5.67 033 0.1089 0.019
North
Subluxation
1 0.71 0.29 0.0841 0.1185
North
Fracture
25 2338 1.62 2.624 0.1122
North
Concussion
17 14.17 2.83 8.01 0.5653
North Nerve 
Injury
5 6.38 -1.38 1.9 0.3
North Seizure 1 0.71 0.29 0.0841 0.1185
North Neck 
Injury
6 7.79 -1.79 3.2 0.411
North Back 
Injury
7 9.21 -2.21 4.88 0.5299
South
Dislocation
2 2.33 -0.33 0.1089 0.0467
South
Subluxation
0 0.29 -0.29 0.0841 0.29
South
Fracture
8 9.63 -1.63 2.66 0.2762
South
Concussion
3 5.83 -2.83 8.01 1.37
South Nerve 
Injury
4 2.63 1.37 1.88 0.7148
South Seizure 0 0.29 -0.29 0.0841 03 9
South Neck 
Injury
5 331 1.79 3.204 1
South Back 
Injury
6 3.79 2.21 4.88 1388
Critical 14.07 X- Value 7.4501 p>.05 df^7
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APPENDIX F 
INJURY PERCENTAGES
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Percentage o f  Injuries by Sport
Baseball 6% 25 441
Softball 6% 20 358
Basketball Men 9% 41 441
Basketball Women 10% 43 429
Football 18% 256 1404
Volleyball 7% 30 427
Soccer Men 5% 20 374
Soccer Women 5% 18 362
Wrestling 14% 61 435
Cross Country 5% 14 296
Track Men 7% 28 422
Track Women 7% 27 413
Totals 583 5802
Division Comparison
Division Percentage Number o f  Iniuries Number of Particinants
lA 13% 53 404
2A 6% 32 515
3A 10% 113 1161
4A 10% 385 3722
North vs. South
Percentage Number o f  Injuries Number of Participants
North 13% 334 2678
South 8% 249 3124
Rural vs. Urban
Location Percentage Number o f  Iniuries Number of Participants
Rural 10% 198 2080
Urban 10% 385 3722
Principle Body Part Totals 
Anatomical Area Percentage Number o f  Iniuries
Head 9% 52
Upper Extremity 32% 186
Spine/Thorax 7% 38
Lower Extremity 53% 307
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Summarv of Princiole Bodv Part Involved in Iniurv
Bodv Part Percentage
Ankle 21%
Knee 10%
Shoulder 9%
Lower Leg 7%
Hip/Groin 6%
Finger 6%
Upper Leg 5%
Forearm 4%
Thumb/ Hand 3%
Scalp 3%
Elbow 3%
Foot 3%
Wrist 2%
Nose 2%
Neck 2%
Face 2%
Mid back 2%
Ribs 1%
Upper arm 1%
Heel/Achilles 1%
Toe 1%
Eye 1%
Abdomen 1%
Low Back 1%
Butt 1%
Chin/ Jaw/ Mouth <1%
Ear <1%
Teeth/ Throat <1%
Brain <1%
Chest/ Sternum <1%
Hernia <1%
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
60
Tvpe o f Iniurv 
Tvpe of Iniurv Percenta
Ligament/Sprain 38%
Tendon/Strain 21%
Contusion 12%
Fracture 6%
Shin Splints 5%
Concussion 3%
Laceration 3%
Tendonitis 3%
Heat Illness 2%
Dislocation 2%
Nerve Injury 2%
Neck 1%
Abrasion 1%
Bursitis 1%
Blister 1%
Illness 1%
Nose Bleed 1%
Sub luxation <1%
Seizure <1%
Iniurv Pattern 
Pattern______
New
Recurring from this season 
Recurring from previous season 
Complication o f Previous Injury 
Not Sure/Don’t Know
Percentage
89%
5%
3%
2%
1%
Action Taken to Treat Iniurv 
Action Taken_____________
Treated and Returned to Activity 
First Aid Wound Care 
Evaluated and Kept Out o f Activity 
Referred to Doctor 
Taken Home by Parent
Percentage
54%
8%
27%
20%
< 1%
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Mechanism of Iniurv
Iniurv Involved_______________Percentage
Contact with another player 51%
Contact with playing surface 19%
Contact with apparatus 5%
Non-contact injury 23%
Other 2%
Location o f When Iniurv Occurred
Location____________________ Percentage
Practice 51%
Conditioning 8%
Home Game 23%
Away Game 14%
Non Athletic 4%
Plaving Surface and Condition of Surface Where Iniurv Occurred
Plaving Surface Percentage Condition o f Surface Percental
Grass 61% Dry 69%
Gym 20% Wet 2%
Wrestling Mat 10% Snow 1%
Track 8% Muddy <1%
Turf <1% Indoor 26%
Other 1% Other 2%
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